I | Appendix B 
State of South Dakota ° * 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. RECe I VED 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, J 
$00 E Capitol Ave., Pierre, SD 57501-5070 UN 2 9 a 006 


sec eccerscrcorecrscosccsesesccnsseseccscecsoccccsesscccsccsscssccsocsencuee hil) apes crereeee 


C. OF 
See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. STATE 


Name of Candidate or Committee —Sz hee eshiehh 
Complete Mailing Address ¢ <7 A7 Miwney LE. “Le. LZ tateder the , SD SILT 


Name of Person Making Report __ s+ 4 Daytime Phone Number_239°¢ 27724 


If you are a candidate, what office are you seeking? Lesteior 2 Kouse Aspe Senet ies 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) “Form EAI Op Re pet £ 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_ - #@/ 27 /oZ 


SOPOH OOH EHS OEE HES OEEOOESSOEE SOTO TOO SSEOHEESHSEHEEREOEOOOSSOSOECOE SHES EDEHETOSETESO REDE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I Sy, ex ez = Phe. (print name legibly), certify that I have examined 
this report and to the’best of my knowledge and belief it is true, correct and complete. 


Date: 2/27/64 se Lacan shes 
Candidate Signatur@or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 Fileg yp. AG+8 


Appendix B 


Name of Candidate or Committee_.. ees bs Ye ghe LL 
For the reporting period ending__< Lia Lok 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


PO SOEO OO HEH OSHS HO SHO OHO OSTEO OOTH OCH OH OPE HOHE OSES EOOESSEOORESHOOOSSSESHEH SSE DHHHEHEHHETTEESS 


Unitemized Contributions from Individuals: "3 720, G2 
Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 
Levey Lewstral lo LBM Sricetan, JMeel Sem Lrostye tip Lio tar $_240 06 _ 
Lae Leste lle lesy Fain Che 2h Medisvde Lrestre Uo Motor $ 2AA pe 


SS RO 


iyi 


* 


RHFAAAFA AAA FHF FHA FFF HHH HKH HH HK KVFYHYH HHH MSH 


Total of Itemized Contributions from Individuals: 


kA Con tr bePIo nd were re Pteenteh> 7 


J0.02 


Appendix B 


Name of Candidate or Committee_. ) Ze a ) 2 3 Le Le 


For the reporting period ending__¢ /Zz La. 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
$ 
Total of Itemized Contributions from Political Parties: *§ —O- 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


FARA YF DH FAH KYM FH FH HHH YH HF HHH YH HH SY 


Total of Itemized Contributions from Political Action Committees: 


*$ 


Total of All Direct Contributions (Sum of all lines with an *) $ -_O- 


Appendix B 


Name of Candidate or Committee:_~. Ds dud Vesiche Li 
For the reporting period ending: éfa 2LOkg 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Net Proceeds 


or Name of Event 


Totak ye // “‘pptr, ttt ates eee retire be. 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: -go- 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: ~O~ 


Appendix B 


Name of Candidate or Committee: = we Nee ¥ cube teks 
For the reporting period ending: 6/22 2ZL¢¢ 


Schedule E ~ Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 


expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses 


Item 


Amount 


Contributions Made to Candidates and Committees 


Name of Candidate or Committee 


Amount 


Advertising 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities 


SBLITZ 


-Oo- 


SISE 


LIS PS 


List other expense 


List other expense 


items below ___|amounts below 
ope ee Deyebias LESE 
“Zz akin. eS. 
Fbecl PIS SS 
Le hegtch. ge yts Se 
y pes 
Lees poe WW 20 


Total Expenditures: 


Appendix B 


Name of Candidate or Committee: yr >) Z ahh. Lh. 
For the reporting period ending: £ZZ 2Lbhe 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. Ifa service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: jAmount 


mee 


Total Obligations: -—ge 


Appendix B 


Name of Candidate or Committee:_..) bs sy “ Lx La 
For the reporting period ending: éLZ2 Lek. 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously compieted. 


1. Amount on hand, if any, at the beginning of the reporting period: $ -—2- 
2. Receipts 

Schedule A - Direct Contributions $ Jee. go 

Schedule B - Fund-Raising Events $_f v7 62 

Schedule C - In Kind Contributions $ -o- 

Schedule D - Other Income $ -o- 

Total of all Receipts _ $_ 2/25 22 

* AY Contribartions ete. repurnek- 

3. Total Monetary Receipts (A+B+D) $. sey 
4, Candidate's Personal Contribution to Own Campaign $ LSSLAS 
5. Monetary Loans to Candidate or Committee During Reporting Period $ -o- 
6. Monetary Loans Repaid During Reporting Period $ -o-— 
7. Expenditures - Schedule E Sp vse ry 
8. Unpaid Obligations - Schedule F $ H-o- 
9. Amount on hand at the close of this reporting period. * 


This should equal lines (14+3+4+5) — (6+7) $ —a- : 


